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out the affected area were darker macules of various sizes. 
The areolae about the nipples, the axillae, perineum and 
internatal field were also darker than the general surface, 
while the skin lying over the scapulae was lighter. White 
macules, the size and shape of small oats, existed over the 
chest and back. The patient thought these were scars 
from little wounds made by grain, but close inspection 
failed to furnish any satisfactory evidence of there being 
scars. Crocker states that the study of Addison’s disease 
has made it highly probable that whenever the abdominal 
sympathetic, especially the solar plexus, is irritated, gen¬ 
eral pigmentation is likely to ensue. Greenhow and McCall 
Anderson do not look upon the symptoms as dependent 
upon destruction of the supra-renal capsules, but upon 
extension of the morbid process to the neighboring parts, 
especially to the solar plexus and semi-lunar ganglia. 

L. F. B. 

HYPOCHONDRIA AND HYSTERIA IN MEN AND 

WOMEN. 

The “Cincinnati Lancet-Clinic,” Nov. 23, 1889, gives an 
abstract from the “British Medical Journal” upon this sub¬ 
ject. Paget and others affirm that hypochondria is more 
frequent in men than women ; and such statements have, 
in a roundabout way, led to the impression that hysteria is 
a form of nervous disease peculiar to women, while hypo¬ 
chondria is a condition found generally among men. Con¬ 
fusion always arises when the terms hysteria, hypochon¬ 
dria and neurasthenia are used indiscriminately. True 
hysteria in man is frequent, not alone in over-civilized 
countries, but among nations like the Circassians and 
Persians. In a recent issue of the “Deutsche med. Woch- 
enschrift,” Dr. Mendel writes of “Hypochondria in the 
Female Sex,” presenting striking differences from hysteria. 
The author gives three forms of hypochondria in women. 
The first is characterized by great fear of death, or of some 
disease to which the patient is not subject, without moral 
or physical timidity in any other respect. This form is 
rare among women, though common in men. In the sec¬ 
ond type, the patient believes that some particular organ 
is already diseased, and really feels pain in the affected or 
suspected part. This condition is frequent in hypochon¬ 
driacal women. The third form is like the second, with 
the important addition of disorders of special sense and 
common sensation—a state that prevails among women 
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more frequently than among men. Dr. Mendel makes the 
following interesting distinctions between hysteria and 
hypochondria : As a rule, hysteria begins about puberty ; 
hypochondria, later in life. Hysterical symptoms are 
clavus, globus hystericus, localized anaesthesia, paralysis; 
these are not observed in hypochondria. The troubles of 
the hypochondriacal are stereotyped; in hysteria the 
patient fancies herself from time to time subject to a new 
disease or new symptoms. The local symptoms, whatever 
they may be, are ably counterfeited in hysteria; in hypo¬ 
chondria, the facial expression of suffering is best indicated, 
the face often being deep-lined, as though racked with 
pain and eaten up by care. Hypochondria diminishes dur¬ 
ing pregnancy, and increases after child-birth. It is not a 
disease of childhood. Recent researches (Burkardt and 
Duboisin) in another direction prove that hysterical babies 
are not uncommon. There are few instances of ultimate 
cure among hysterical infants, the majority remaining 
anaemic, with various bodily symptoms or hysterical 
psychoses. Functional nervous disorder is not confined to 
any particular estate, but exists among the just and the 
unjust, among men and women, and hapless infancy as 
well. Its early recognition and proper designation are of 
great importance in treatment. Words have much to 
answer for in the rash (not rational) treatment of nervous 
phenomena. Good definitions are everywhere in order in 
medical science, and nowhere more needed than in neurol¬ 
ogy. To realize fully and thoroughly that hypochondria, 
hysteria and neurasthenia are three, is to possess the 
mental calibre essential to the fair consideration of these 
troublesome conditions. L. F. B. 

SYPHILITIC PSEUDO-PARALYSIS. 

The “Concours Medical,” March 28, 1891, notes some 
cases of so-called u Parrot’s disease,” followed by complete 
cure. In a child six weeks old, who from birth had had 
intense coryza, there was complete paralysis of the right 
arm. The mother, twenty-nine years old, denied any pre¬ 
vious illness whatever, and considered herself perfectly well 
in spite of nine miscarriages, her only living child, except 
the paralyzed baby, being the offspring of an earlier mar¬ 
riage. Daily mercurial inunctions and mercurial baths 
brought about a cure in two weeks. The radial hyper¬ 
ostosis disappeared, the coryza improved, and movements 
were again possible. 



